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Housing First As an Evidence-
Based Practice for Ending 
Chronic Homelessness 
Among People with Serious 
Mental Illness
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Pathways Housing First Approach

– Consumer choice; immediate; 
permanent; private sector; 
scattered-site units; no 
requirements for housing 
“readiness”; 30% of income + rent 
supplement

Assertive 
Community 
Tretatment:
Wrap around 

services; 
24/7 coverage; 

1:10 ratio;
Proactive eviction 

prevention
Intensive Case
Management:
One case manager;

brokers services;
12/7 coverage;

1:15 ratio;
Proactive eviction

prevention

Housing Supports +



Published Research on HF:
Number of Published Peer Reviewed Articles (2003-2019)



Published Research on HF

• 385 articles in peer-reviewed journals identified
through PsycINFO and EJH search (2003-2020)

• American, Canadian, and European research
• Publications from 10 RCTs (4 multisite trials) 
• HF compared to ACT or ICM alone, TAU, 

residential continuum, single site housing
• Small number of costing studies comparing

scattered site HF to TAU (N=6)



Ideal Features of a Mental Health 
Intervention (Bond, Drake, & Becker , 2010)

1. Well-defined
2. Reflects client goals
3. Consistent with societal goals
4. Evidence of effectiveness
5. Minimum of negative effects
6. Long-term positive outcomes
7. Has reasonable costs
8. Easy to implement
9. Adaptable to communities and 

subgroups



I. Program Model is Well-Defined



I. Program Model is Well-Defined

5. Program Structure: 
team structure, staff 
communication & 
organization, contact with 
participants

1. Housing Choice & 
Structure: choice, 
integrated, affordable, 
permanent

4. Service Array: 
psychiatric, nursing, 
substance use, 
employment/education
, social integration, etc.

2. Separation of Housing & 
Services: no housing 
readiness, standard rights & 
rules of tenancy

3. Service Philosophy: choice, harm 
reduction, self‐determination, recovery

Fidelity Domains & Elements



II. Program Reflects Client Goals



III. Consistent with Societal Goals



Vancouver
Pop: 578, 000

Winnipeg
Pop: 633, 000

Toronto
Pop: 2,503,000

Montreal
Pop: 1,621,000

Moncton
Pop: 107,000

IV. Intervention is Effective
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IV. Intervention is Effective
Quality of life:   A majority of studies show HF participants reporting greater 
improvements than comparison groups

Substance use outcomes:  A small number of studies report greater 
improvements for HF participants relative to comparison groups. 

Physical health outcome: No differences between HF & comparison groups. 

Mental health outcomes:  No differences between HF & comparison groups.

Employment and Income: No differences between HF & comparison groups.

Recovery: No differences between HF & comparison groups.
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IV. Intervention is Effective
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Mantel Haenszel χ2=28.5, df=1, p=.001 



V. Minimum of Negative Effects

Social Isolation:
“Because of my loneliness, I tend to bring in strangers, thinking 
they will be my friend and be good to me buth the’re not my 
friends at all.  They’re trying to use me or to hurt me somehow. I 
think …. I am an easy target …. maybe it’s my own fault. I don’t 
know, maybe it’s the choice I am making or my loneliness.  Like I 
get so lonely, I let people in.”  Housed HF tenant at 18 months



V. Minimum of Negative Effects
Risk of Eviction:
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Logic Model of Housing First

Housing 
First

Stabilization:
Engagement +

Stable Housing + 
Health and Social 

Services

Recovery: 
Community 
Integration + 

Quality of Life + 
Functioning  

VI. Long‐Term Positive Outcomes

Short-Term Long-Term



VII. Incurs Reasonable Costs

1. Small number of cost comparison studies of HF 
vs. TAU (N=5)

2. Comprehensive costing studies with RCT design 
using a societal perspective find partial offsets 
(Aubry et al., 2016; Latimer et al., 2019; 
Rosenheck et al., 2003; Stergiopoulos et al., 
2015)

3. Cost of HF with ACT for people with a high level 
of need is almost offset (96%) by reduction in 
service use (Aubry et al., 2016)

4. Canadian programs cost $14K for HF + ICM  
and $20K for HF + ACT per person (Ly & 
Latimer, 2015)



VII. Incurs Reasonable Costs

“Million‐dollar Murrays”



VIII. Relatively Easy to 
Implement

Aubry, Bernard, & Greenwood (2018)

Fidelity 
Assessment 
Item Scores on 
each Domain 
of Programs  in 
Housing First 
Cross‐Country 
Fidelity Project



Limited Funding

Barriers to Fidelity 

$Barriers to Fidelity 

Main Facilitators & Barriers to Program Fidelity 

Availability & 
partnerships with 
community services

Agency commitment 
to Housing First 
values

The picture can't be displayed.

The picture can't be displayed.

Facilitators of Fidelity 

Facilitators of Fidelity 

High cost of rental 
market & limited 

housing availability 

Greenwood, Aubry, Bernard, & Agha (2018) 

VIII. Feasible to Implement



IX. Adaptable to Diverse 
Communities and Client Subgroups

• Implemented successfully throughout Europe, 
North America, and in New Zealand

• Similar housing outcomes found for youth
(Kozloff et al., 2016), older adults (Chung et 
al., 2017), and people with severe addictions 
(Cherner et al., 2017) 

• Adapted successfully for Indigenous
individuals (Distasio et al., 2014), ethnic
minority groups (Stergiopoulos, 2016), and 
rural populations (Stefancic et al., 2013)



Directions for Developing HF 
with Justice-Involved Persons

1. Make HF available at exits from correctional 
facilities

2. Target rent supplements for people who are 
justice-involved

3. Make HF available as a resource for Mental 
Health Courts

4. Develop linkage between HF and ACT in Ontario
5. Train HF staff to work with people who are 

justice-involved
6. Conduct research on the effectiveness of HF for 

people who are justice-involved





Thank You!

E-mail: taubry@uottawa.ca


